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Association of arsenic exposure through drinking water and endemic arsenicosis in China: A meta—analysis DAI
Xin, NING Haoran, ZHOU Suhua, et al.Institute of Chronic Disease Control, Hubei Provincial Center for Disease Con—
trol and Prevention, Wuhan 430079, China.

[Abstract] Objective To explore the correlation degree between arsenic exposure through drinking water and endemic
arsenicosis in China. Methods Such databases as CNKI, WanFang, VIP and CBM were searched to collect the literature
on the relationship between arsenic exposure and occurrence of endemic arsenicosis in China.The search period was from
January 1,2000 to March 5,2018.The studies were screened according to the inclusion and exclusion criteria. After ex—
tracting data and assessing the quality of the included studies, meta—analysis was performed using RevMan5.3.Funnel plot
and fail-safe method were used to evaluate publication bias, and the sensitivity were analyzed with random and fixed ef-
fect models. Results  Of the 1 307 identified studies,9 studies of cross—sectional were included.There are 27 201 people
in arsenic exposure group,42 932 people in control group.The meta—analysis showed that 9 studies were inhomogeneous
through the heterogeneity test, and the random effect model with combined OR(95% CI)was 3.98(2.33 ~6.79) , which
suggested that the risk of endemic arsenicosis in the arsenic exposure group was 3.98 times higher than that in control
group.Funnel plot was asymmetrical, the fail-safe number was 2 166.88, which was 240.8(2 167/9)times higher than in—
cluded literature. Literature publication bias was small, sensitivity analysis revealed that the results of the two models
were similar and the combined result was basically reliable. Conclusions Excessive arsenic exposure through drinking
water could be one of the main risk factors leading to endemic arsenicosis.
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